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background: Preserved ejection fraction, low-flow, low-gradient (PLFLG), severe aortic stenosis (AS) is characterized by small left ventricular 
(LV) cavity size, excessive concentric remodeling, and subclinical LV dysfunction. The extent of these characteristics, however, varies in any given 
individual with PLFLG AS. We hypothesized that when PLFLG patients were categorized by gender, females and males would exhibit varying patterns of 
LV remodeling and function.
methods: Forty-six PLFLG AS patients (28 females and 16 males) were identified from our echocardiography database. PLFLG AS is defined as an 
aortic valve area <1.0 cm2, mean gradient <40 mmHg, and stroke volume index <35 mL/m2 in patients with an ejection fraction ≥55%. Indices 
of LV remodeling and function were assessed by echocardiography. Ejection fraction was calculated by the biplane Simpson’s method, and E/e’ (at 
septal mitral annulus) was utilized as a non-invasive estimate of LV filling pressures.
results: The majority of PLFLG AS patients were female (64%). The peak aortic velocity was similar between females and males (3.3 vs. 3.4 m/
sec, p=0.32). Females had a smaller LV end-diastolic dimension (37 vs. 46 mm, p <0.001), but LV end-diastolic dimension indexed for body surface 
area was similar (23 vs. 23 mm/m2, p=0.7) between both groups. Relative wall thickness was significantly higher in females (63 vs. 53%, p=0.004). 
Ejection fraction (71 vs. 62%, p<0.001), mid-wall fractional shortening (21 vs. 18%, p=0.04), and endocardial fractional shortening (37 vs. 31%, 
p=0.004), however, were significantly lower in males. End-systolic volume index (12 vs. 17 mL/m2, p<0.001) was also higher in males. E/e’ at the 
septal mitral annulus was similarly elevated in both groups (22 vs. 17, p=0.14).
conclusion: Significant gender differences exist in patients with PLFLG AS. Females with this entity are characterized by small LV cavity size and 
excessive concentric remodeling, while males exhibit signs suggestive of subclinical, LV systolic dysfunction. Abnormal diastolic dysfunction is 
observed in both groups.
